Nasal lobular capillary haemangioma (CH), also known as pyogenic granuloma, is a benign lesion of unknown etiology commonly associated with pregnancy, oral contraceptive pills, and trauma. Marked by epistaxis and nasal obstruction, the condition involves benign capillary proliferation with a microscopically distinctive lobular architecture, affecting the skin and mucous membranes of the oral cavity and nasal region. This aim of this article is to report a case of lateral nasal capillary haemangioma in a 39-year-old female, who presented in our facilities having experienced spontaneous epistaxis on the left side of the nose for the previous three months. Endoscopy revealed a protruding left intranasal mass arising from the lateral nasal wall in the region of the middle turbinate and osteo-meatal complex. The patient underwent endoscopic excision of the mass and did excellently well thereafter with no recurrence.
the nasal vestibule [3] [9] , or the lateral wall of the nasal cavity [11] . Scientific literature also reports the incidence of intraosseous haemangiomas, found in the inferior turbinate [12] of the maxillary sinus, the floor of the nasal cavity, and the roof of the vestibule [13] . Cases associated with a gradually developing painless swelling and nasal deformity has also been reported [9] . The volume of sino-nasal haemangiomas is variable, but generally below 10 mm, however, it is possible for a tumor to grow to 80 mm; known as giant haemangiomas [10] .
The case is reported in other to highlight the etiology, clinical presentation and treatment of lateral nasal capillary haemangioma and to add to the world literature our own findings. The literature review was done by Electronic searches of the following databases: Web of Knowledge, Web of Science, Google Scholar, PubMed, Cumulative Index to Nursing and Allied Health Literature (CINAHL) and the digital library JSTOR using key words such as capillary haemangioma, nasal mass, endoscopic excision and nasal surgery.
Case Report
A 39-year-old female with a complain spontaneous epistaxis from the left side for three months this year. The patient reported presyncope in association with the aforementioned symptoms but had not experienced a fainting attack nor loss of consciousness.
The patient had not experienced trauma to the nose, had no family history of a bleeding disorder, and was not on any anti-platelet drugs. However, she was in the final trimester of her first pregnancy and had undergone a myomectomy eleven months prior to the onset of epistaxis. As a result, she had spent 48 hours in a private hospital to arrest the bleeding with anterior nasal packing. She subsequently had a cesarean section and delivered of a dead fetus. Approximately a month following delivery, she noticed mild frontal headaches and left nasal "fullness," observable with a mirror as a swelling in the nostril about the size of her distal little finger. This swelling continued to grow for three months till when she presented to the Accidents &Emergencies of our hospital. showed fairly circumscribed lesions composed of densely packed small, thin-walled vascular channels set with an oedematous, abundant fibro-collagenous stroma.
Areas of hemorrhage, fibrin clots, and patchy infiltrate of the mononuclear inflammatory cell were also seen. The overlying epithelia showed focal hyperplasia in keeping with capillary haemangioma. The patient had excellent postoperative recovery and has not experienced nasal adhesion or recurrence in the month after surgery.
Discussion
The first description of Lobular capillary haemangiomas was in 1897 by Poncet and Dor as botryomycosis hominids, small vascular tumors seen in the fingers of four of their patients, and believed it was secondary ailment to fungal infection [14] . Later, the condition was rediscovered, this time in the nasal cavity, by
Frank and Blahd in 1940 [14] , and termed as pyogenic granuloma: a name which has also been superseded as the tumors are neither infectious nor granulomatous. Later still, Mills et al. proposed the term lobular capillary haemangioma as a substitute to pyogenic granuloma, due to the characteristic microscopic features of the condition [15] .
Pathogenesis of CH remains unclear, though some evidence supports nasal trauma [16] , endocrine disorders [17] [18], viral oncogenes, arteriovenous malformations, and angiogenic growth factors [19] . Increased levels of estrogen and progesterone have been indicated as the hallmark in the pathogenesis of an "a pregnancy tumor;" a specific form of CH of the mucosa occurring during pregnancy: this pathology is observed in the gingiva and, less often, in the nasal cavity [20] . Furthermore, a higher incidence of "pyogenic granuloma" has been linked to oral contraceptives with greater progestinic activity [20] .
The frequent location of CH at the anterior nasal septum (Kiesselbach's area) in recurrent nose pickers or patients with a history of nasal packing lends credence to the belief that trauma localized in this area may precede the genesis of CH [21] .
Mulliken and Glowacki differentiated haemangiomas into three subtypescapillary haemangioma (originating predominating from the hypervascular septal region, locus Valsalva), cavernous haemangioma (generally found at the side wall of the nasal cavity), and mixed forms-under the broad umbrella of fastgrowing tumors [11] . CT scan, as demonstrated by using this method of radiography; there is a clear contrast in the lobular region due to the intensity of soft tissue [24] . Although the surface portion of a tumor does not contrast well in CT scans, this imaging technique rates better than any other radiological examination for analyzing the original bony architecture of the sino-nasal cavity and for identifying possible bone erosion; as is common at the base of CH lesions [24] . Imaging studies are frequently used to evaluate the differential diagnosis and surgical possibilities [25] . CT imaging is the modality of choice in investigating LCH. It has the non-specific features of a well-defined soft tissue density mass with a hypoattenuating cap of variable thickness [25] . Contrast-enhanced CT scans of the paranasal sinuses are the usual mode of examination used for imaging lobular nasal capillary haemangiomas and are expected to reveal a soft-tissue enhancing mass (bony destruction at the root of a tumor may or may not be present [25] ).
A CT scan without contrast enhancement should show a well-defined soft-tissue mass able to undergo intense enhancement on postcontrast study [25] . Generally, bony erosion is not associated with lobular nasal capillary haemangiomas, though a few studies do find this symptom to be a characteristic [26] . Bony erosion of the medial left antral wall was observed in our patient [26] .
CT scans are extremely useful for clinical analysis, enabling medical professionals to rule out various further symptoms of CH, including erosion of bony structures [26] , invasion of adjacent paranasal sinuses or intracranial extension.
The most common differential diagnosis from CT scans is nasal angiofibroma [26] . A T2-weighted MRI of CH would show a number of flow voids running through vascular tissue [26] .
The most common presenting symptoms of CH of the nasal cavity include recurrent unilateral epistaxis and nasal obstruction; facial pain, alteration of smell, and headache are seldom observed [25] . At endoscopy, the lesion usually appears as a single hypervascularized mass of a red to purple color, not exceeding 1 cm, and with a predilection for the anterior portion of the nasal septum.
However, many CH also frequently present as a mass of considerable size, entirely filling the nasal cavity: for such lesions, the term "giant LCH" has been coined. Diagnosis of CH in its usual presentation-a small hypervascularized mass localized anteriorly in the nasal cavity-is not problematic. However, differential diagnosis may pose challenging problems in larger lesions, as shown by the fact that in these study three cases of CH were initially misdiagnosed as either angiofibroma or in one case, a low-grade angiosarcoma [25] . The histopathological appearance of CH is characterized by circumscribed anastomosing capillary networks, arranged in the oedematous and fibroblastic stroma in a lobular architecture. According to Toida et al. [25] , in most cases it was possible to distinguish a lobular area and a superficial ulcerative area. Specifically, this haemangioma in this case study demonstrated atypical proliferation of microvascular elements in the lobular area, and the ulcerative area showed superficial neutrophilic infiltrates and irregular dilatation of blood vessels [26] [27].
Surgery is the treatment of choice for this condition [28] , while the conservative endoscopic excision is the preferred treatment for CH of the nasal cavity.
Surgical methods used include electrocoagulation, cryotherapy, LASER, excisional surgery, and excisional surgery following angiography with embolization [21] . Surgical excision was what we did for the index patient and she did very well. She was followed up for 6 months without feautes of recurrence. The recurrence rate for haemangioma ranges from 0% to 42.0% [21] [29].
Pregnancy-related nasal lobular capillary haemangioma may self-resolve following childbirth, though surgery may be required for postpartum lesions that do not completely resolve. The etiology of the lesion in the patient described above may also be pregnancy-related [30] . The case is reported since this condition has a high potential for misdiagnosis, and to highlight the advantage of nasal endoscopes in diagnosis and treatment.
Conclusion
Capillary haemangioma is a common condition affecting various regions of the body. Localization in the nasal cavity is not often reported thus believed to be quite rare. The case is reported since this condition has a high potential for misdiagnosis and to highlight the importance of using nasal endoscope in the examination of any epistaxis patient with the regular follow up.
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